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LT— City of Kirkland Parks and Community Services Department
Athletic Field Use Insurance Requirements for
Lake Washington School District Facilities

Insurance may be required by the City of Kirkland for a variety of reasons. Both the City’s
insurance requirements (detailed separately here City of Kirkland Insurance Requirements ) and
the attached Lake Washington School District requirements are applicable to complete a facility
use or event permitting process for use of Lake Washington School District sites under the City of
Kirkland/Lake Washington School District Interlocal Agreement umbrella, by: athletic leagues;
commercial organizations; non-profit organizations; and other applicants conducting high risk
activities (as determined by the City of Kirkland).

Requirements:
Lake Washington School District insurance requirements are outlined in Attachment A.

Required Documents:
e C(Certificate of Insurance
AND
e Attached Additional Insured Endorsement or Blanket Additional Insured Endorsement

Insurance requirements are non-negotiable. The City expects the applicant to convey insurance
requirements to their insurance company. The City further expects the applicant to collect and
review the documents from their insurance company for accuracy. Once the applicant is confident
the requirements detailed above have been met, the applicant may submit the documents to the
City (address below). If errors/adjustments are needed, the City will inform the applicant and will
expect the applicant to convey the needed changes to the insurance company.

Submit all documents to:

e eparks@kirklandwa.gov

OR

e City of Kirkland Parks and Community Services Department, Attn: Nicci Osborn, 123 5t
Avenue, Kirkland, WA 98033

For questions, contact Nicci Osborn at 425.587.3342 or nosborn@kirklandwa.gov.

Attachments
= Attachment A: Lake Washington School District Insurance Requirements
= Attachment B: Lake Washington School District Certificate of Insurance Example
= Attachment C: Lake Washington School District Additional Insured Endorsement Example
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Attachment A

_J Lake Washington
School District

Insurance Requirements:

Cowverage shall be maintained durimg the term of this Agreement and for a period of threa
(2} years thereafter. Insurance is to be placed with insurers authorized to conduct business
in the State of Washington and with an A.M. Bast and Co. rating of no lass than A-.

A. Commercial General Liability issued on form CG 00 01:

1,000,000 Per Cccurrence for bedily injury and property Damage.
£1,000,000 Personal injury
£2,000,000 Annuzl Aggregate limit.

An endorsement shall be issued on the General Liability Policy naming Lake
Washington School District; its directors, officers, representatives, employees and
agents as additional insureds. The policy shall include a Wavier of Subrogation
clause and be Primary and Mon Contributory. Lake Washingten School District’s
coverage shall be considered excess ower any other available coverage.

If services include Professional Services provided directly to students, then
Professional Liability insurance with limits of not less than £1,000,000 per claim f
£3,000,000 per policy will be required.

When services are provided on Districk property:
Commercial Auto Liability of at least 1,000,000 providing owned, hired and non
owned auto liability.

If services are provided by an individual and not an LLC or Corporation then vendor
agrees to carry Personal Auto Liability coverage in an amount that meeats or exceeds
the Washington State Law reguirements.

A certificate of insurance and additional insured endorseament shall be submitted to Lake
Wazshington School District, Risk Management Department prior to commencing work.

Certificate Holder:

Lake Washington School District No. 414
16250 NE 95" Street

Redmeond, WA SBOE2

[425)938-1156 fax

jerotty @lwsd,org E-mail Address

Motification shall be submitted to the District as soon as possible of any cancellation or
material changes in coverage. Any deductibles or self-insured retentions in excess of
£10,000 must be declared to and approved in advance by Lake Washington School District.
Vendor will be responsible for any deductible or self-insured retained limit.
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Attachment B
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THIS CERTIFICATE i5 ISSUED AS A MATTER OF INFORMATICN ONLY AND CONFERS NO RGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOTAFFIRMATIVELY OR NEGATIVELY ANEND, EXTEND OR ALTER THE COVERABE AFFORDED BY THE PO LICIES
EELOW. THIS CERTIFICATE OF INSURANCE DOES NOT COASTTUTE A CONTRACT BETWEEN THE ISSUING INSURFR{S), AUTHEORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE FOLDER. 2
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Attachment C

FOLICY WiAARE= COMMERCIAL GENERAL LIARILITY
GO 20268 M 13

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFLILLY.

ADDITIONAL INSURED - DESIGNATED
PERSCON OR ORGANIZATION

This andarsets ol modifhes insuraace provided under the followdg:
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